Office of Health Care Assurance

- State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Garcia Care Home CHAPTER 100.1

Inspection Date: February 5, 2019 Annual

Address:
99-568 Huakanu Street, Aiea, Hawaii 96701

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18
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RULES (CRITERIA) PLAN OF CORRECTION ’ Completion

Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1
(®) '
All individuals who either reside or provide care or services ’
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance. :

USE THIS SPACE TO TELL US HOW YOU
FINDINGS ~ CORRECTED THE DEFICIENCY
For Substitute care giver #5, no evidence of an initial two- /- 29 K
step TB skin test clearance prior to start of services, CO KMM . 21 [
112019. Broyght substitute -14-19
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RULES (CRITERIA) PLAN OF CORRECTION Conll)pltetion
ate
X] | §11-100.1-9 Personnel, staffing and family requirements. PART 2
(®)
All individuals who either reside or provide care or
services to residents in the Type I ARCH shall have FUTURE PLAN
documented evidence of an initial and annual tuberculosis
clearance. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?
For Substitute care giver #5, no evidence of an initial two- .
step TB skin test clearance prior to start of services, % —25 -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(61)1(2) b h d fi
The substitute care giver who provides coverage for a
period less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Have the ability to communicate, read and write in the USE THIS SPACE TO TELL US HOW YOU
English language; CORRECTED THE DEFICIENCY
FINDINGS 2 - V-1 q

For new substitute care giver #5, no evidence of a current
First Aid certificate.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
©)2)
The substitute care giver who provides coverage for a FUTURE PLAN

period less than four hours shall:

Have the ability to communicate, read and write in the
English language;

FINDINGS
For new substitute care giver #5, no evidence of a current
First Aid certificate.

A

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

, Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 '
1) ‘
The substitute care giver who provides coverage for a ! -
period greater than four hours in addition to the DID YOU CORRECT THE DEFICIENCY?
requirements specified in subsection (&) shall: ) 2 8 |
USE THIS SPACE TO TELL US HOW YOU q
Be currently certified in cardiopulmonary resuscitation; CORRECTED THE DEFICIENCY
FINDINGS
FINDINGS CoH v cded. .

For new substitute care giver #5, no evidence of a current

Cardiopulmonary Resuscitation certificate. /l © 6\(-/ L C/'p Q_‘ - w g(,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(D
The substitute care giver who provides coverage for a FUTURE PLAN

period greater than four hours in addition to the
requirements specified in subsection () shall:

Be currently certified in cardiopulmonary resuscitation;

FINDINGS
For new substitute care giver #5, no evidence of a current
Cardiopulmonary Resuscitation certificate.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
‘ Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(H2)

The substitute care giver who provides coverage for a
period greater than four hours in addition to the
requirements specified in subsection (¢) shall:

Be able to provide personal care to the residents, including
bathing, dressing, transferring, feeding, and transporting
residents, and be able to provide care as stipulated in the
schedule of activities or care plan;

FINDINGS
For substitute caregivers #2, #5 & #6, no evidence training

by primary care giver (PCG) to ensure able to provide care.

'@ow&z,cpv.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
O
The substitute care giver who provides coverage for a FUTURE PLAN

period greater than four hours in addition to the
requirements specified in subsection (e) shall:

Be able to provide personal care to the residents, including
bathing, dressing, transferring, feeding, and transporting
residents, and be able to provide care as stipulated in the
schedule of activities or care plan;

FINDINGS
For substitute caregivers #2, #5 & #6, no evidence training
by primary care giver (PCG) to ensure able to provide care.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (g) PART 1
An inventory of all personal items brought into the:Type I
ARCH by the resident shall be maintained. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Resident #1, no current inventory of possessions. Current USE THIS SPACE TO TELL US HOW YOU 0
CORRECTED THE DEFICIENCY - (? -14

inventory of possessions is dated 12/17. Repeat citation.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (g) PART 2
An inventory of all personal items brought into the Type I
ARCH by the resident shall be maintained. FUTURE PLAN
FINDINGS
Resident #1, no current inventory of possessions. Current USE THIS SPACE TO EXPLAIN YOUR FUTURE
inventory of possessions is dated 12/17. Repeat citation. PLAN: WHAT WILL YOU DO TO ENSURE THAT
T DOESN’T HAPPEN AGAIN‘? & -25
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (1)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

For Resident #1, unaware of new special diet order. For
example, physician order (1/10/19 and 1/29/19) reads,
“CHF, NAS with daily weights. Call if more than three
pound gain in 1-2 weeks”. PCG reports diet is Regular.
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PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets. :
USE THIS SPACE TO EXPLAIN YOUR FUTURE
_____EINRDINC?S " ; 1 it order. F PLAN: WHAT WILL YOU DO TO ENSURE THAT
or Resident #1, unaware of new special diet order. For ’ 9
example, physician order (1/10/19 and 1/29/19) reads, IT DOESN'T HAPPEN AGAIN? g ’Qﬁ ~(/

“CHF. NAS with daily weights. Call if more than three
pound gain in 1-2 weeks”. PCG reports diet is Regular.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICI,ENCY?
primary care giver or any ARCH/Expanded ARCH staff, - ‘
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work ' g - '7 - q

cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
For Resident #1, incorrect label. The time of administration
on the label do not match the signed order as follows:

1. Order reads, “Donepezil 15 mg i QAM”
2. Labelreads, “Donepezil 15 mg i QHS”
3. MAR reads, “Donepezil 15 mg i QHS”
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RULES (CRITERIA) PLAN OF CORRECTION COI;I)Plteﬁon
ate
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controiled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
For Resident #1, incorrect label. The time of administration
on the label do not match the signed order as follows:

1. Orderreads, “Donepezil 15 mgi QAM”
2. Labelreads, “Donepezil 15 mg i QHS”
3. MAR reads, “Donepezil 15 mgi QHS”

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

)
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

For Resident #1, no evidence in Medication Administration
Record (MAR) how much “Lantis Solaria” made available
per blood glucose parameters ordered for December 2018.

Correcting the deficiency after-

practical/appropriate. For this
deficiency, only a future plan is

PART 1

the-fact is not

required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

For Resident #1, no evidence in Medication Administration
Record (MAR) how much “Lantis Solaria” made available
per blood glucose parameters ordered for December 2018.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
|_PLAN: WHAT WILL YOU DO TO ENSURE THAT
), IT DOESN’T HAPPEN AGAIN?

b cig o Alurose Dloo d
tegts, U wal W o~
Ve N :

)T oLl Heleud %?(g
ur ARl an&d«é A earen

829

D9

R
V-
7

-\

17



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS
For Resident #1, no initials in MAR for “Lantus Solaris” to
indicate when made available during prior twelve months.

Correcting the deficiency after-

practical/appropriate. For this
deficiency, only a future plan is

PART 1

the-fact i1s not

required.
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RULES (CRITERIA) ' PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN
name, name of the medication, frequency, time, date and
by whom the medication was made available to the
resident. USE THIS SPACE TO EXPLAIN YOUR FUTURE g — 46,-
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS N IT DOESN'T HABPEN AGAIN? /J'b
or Resident #1, no initials in MAR for “Lantus Solaris” to ( Wﬁ’ OQ Co 9~

indicate when made available during prior twelve months. P
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g)

All medication orders shall be reevaluated and signed by
the physician or APRN every four months or as ordered by
the physician or APRN, not to exceed one year.

FINDINGS

For Resident #1, medication was not evaluated and orders
renewed every four months. For example, physician office
visits on 1/31/18 and 7/24/18 was a period of five months.

Correcting the deficiency after-

practical/appropriate. For this
deficiency, only a future plan is

PART 1

the-fact 1s not

required.
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RULES (CRITERIA) PLAN OF CORRECTION Conln)pltetion
ate
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by
the physician or APRN every four months or as ordered by FUTURE PLAN

the physician or APRN, not to exceed one year.

FINDINGS

For Resident #1, medication was not evaluated and orders
renewed every four months. For example, physician office
visits on 1/31/18 and 7/24/18 was a period of five months.
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (I) PART 1
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
For Resident #1, PRN medication (Meclizine 12.5 mg) USE THIS SPACE TO TELL US HOW YOU
expired (1/13/19) and secured with current medications. CORRECTED THE DEFICIENCY
oM e AL 2-T7-19
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Completion
RULES (CRITERIA) PLAN OF CORRECTIQN Date
§11-100.1-15 Medications. (1) PART 2
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. FUTURE PLAN
FINDINGS TURE
For Resident #1, PRN medication (Meclizine 12.5 mg) USE THIS SPACE TO EXPLAIN Yé)gs%g‘é THAT CQ z ]
expired (1/13/19) and secured with current medications. PLAN: WHAT WILL YOU DO TO . g - ?
IT DQESN’T HAPPEN AGAIN? ()MJZ.OQ* d
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall

be recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
For Resident #1, incorrect medication dosage on MAR:

1. Orders (7/2/18, 8/13/18, 9/07/18, 11/0/18, and
1/4/19) read, “Januvia 25 mg one tab daily”.

2. MAR (Feb 2018-Feb 2019) reads, “Januvia 100
mg one tab daily”.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED T

EFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (im) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall FUTURE PLAN

be recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

USE THIS SPACE TO EXPLAIN YOUR FUTURE 9’52 2 "'] q

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
For Resident #1, incorrect medication dosage on MAR: IT DOESN’T HAPPEN AGAIN?
1. Orders (7/2/18, 8/13/18, 9/07/18, 11/0/18, and I cOuLle @ e OF
1/4/19) read, “Januvia 25 mg one tab daily”. <

2. MAR (Feb 2018-Feb 2019) reads, “Januvia 100 | o AD tRee %—Q@zﬂft,’ —__(; &bQ,QQﬂ
mg one tab daily”. ~ ~ ¥
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care
plan, any changes in condition, indications of illness or
injury, behavior patterns including the date, time, and any
and all action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
For Resident #1, no progress notes since March 2018.

PART1

Correcting the deficiency after-

the-fact 1s not

practical/appropriate. For this
deficiency, only a future plan 1s

required.

26




RULES (CRITERIA) PLAN OF CORRECTION COHIl)I:ti‘iO“
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care
plan, any changes in condition, indications of illness or
injury, behavior patterns including the date, time, and any
and all action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
For Resident #1, no progress notes since March 2018.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(4)
During residence, records shall include:

Entries describing treatments and services rendered,

FINDINGS

For Resident #1, no evidence of daily weight checks and -
reporting as ordered (1/10/19 and 1/29/19) by a physician.

Correcting the deficiency after-

practical/appropriate. For this
deficiency, only a future plan is

PART 1

the-fact is not

required.
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RULES (CRITERIA) ‘ PLAN OF CORRECTION Completion
§11-100.1-17 Records and reports. (b)(4) PART 2 Date
During residence, records shall include:
Entries describing treatments and services rendered; FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE yr _ é? A -

For Resident #1, no evidence of daily weight checks and

reporting as ordered (1/10/19 and 1/29/19) by a physician.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(4)
During residence, records shall include:

Entries describing treatments and services rendered;

FINDINGS
For Resident #1, no evidence of daily blood glucose checks
during December 2018 as ordered by the physician.

Correcting the deficiency after-

practical/appropriate. For this
deficiency, only a future plan is

PART 1

the-fact is not

required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include:
FUTURE PLAN

Entries describing treatments and services rendered;

FINDINGS
For Resident #1, no evidence of daily blood glucose checks
during December 2018 as ordered by the physician.

T eowl

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(6)
During residence, records shall include:

All recordings of temperatre, pulse, respiration as ordered
by a physician, APRN or as may appear to be needed.
Physician or APRN shall be advised of any changes in
physical or mental status promptly;

FINDINGS

For Resident #1, order reads “call MD if blood glucose
(BG) is less than 110” However, no evidence that the PCG
notified the physician when daily BG readings were less
than 110. BG readings was less than 110 for 66 treadings.

PART 1

Correcting the deficiency after-

the-fact 1s not

practical/appropriate. For this
deficiency, only a future plan is

required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
‘ Date
§11-100.1-17 Records and reports. (b}(6) PART 2
During residence, records shall include:
FUTURE PLAN

All recordings of temperature, pulse, respiration as ordered
by a physician, APRN or as may appear to be needed.
Physician or APRN shall be advised of any changes in
physical or mental status promptly;

FINDINGS

For Resident #1, order reads “call MD if blood glucose
(BQG) is less than 110” However, no evidence that the PCG
notified the physician when daily BG readings were less
than 110. BG readings was less than 110 for 66 treadings.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(8)
During residence, records shall include:

Notation of visits and consultations made to resident by
other professional personnel as requested by the resident or
the resident's physician or APRN;

FINDINGS
For Resident #1, no evidence of notes reflecting physician
office visits.

PART 1

Correcting the deficiency after-

the-fact 1s not

practical/appropriate. For this
deficiency, only a future plan is

required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (bX(8) PART 2
During residence, records shall include:
FUTURE PLAN

Notation of visits and consultations made to resident by
other professional personnel as requested by the resident or
the resident's physician or APRN;

FINDINGS

For Resident #1, no evidence of notes reflecting physician
office visits.
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
For Resident #1, no incident report for emergency room
visits on 6/30/18, 8/9/18, and on 9/17/18.

PART 1

Correcting the deficiency after-

the-fact 1s not

practical/appropriate. For this
deficiency, only a future plan is

required.
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RULES (CRITERIA) PLAN OF CORRECTION Conil)pltetion
ate
>] | §11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other FUTURE PLAN

unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
For Resident #1, no incident report for emergency room
visits on 6/30/18, 8/9/18, and on 9/17/18.

®

&

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (d)(3)

When a resident is transferred, a written transfer summary
shall be prepared, and a copy given promptly to the
receiving facility, which shall include:

Current physical and mental status of resident;

FINDINGS

For Resident #1, no evidence of a transfer upon respite on
8/24/-9/3/2018. When asked for the transfer summary, the
PCG provided an admission assessment form dated 2012.

PART 1

Correcting the deficiency after-

the-fact 1s not

practical/appropriate. For this
deficiency, only a future plan is

required.
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Completion
RULES (CRITERIA) PLAN OF CORRECTION Date
§11-100.1-17 Records and reports. (d)(3) PART 2
When a resident is transferred, a written transfer summary
shall be prepared, and a copy given promptly to the FUTURE PLAN

receiving facility, which shall include:
Current physical and mental status of resident;

FINDINGS

For Resident #1, no evidence of a transfer upon respite on
8/24/-9/3/2018. When asked for the transfer summary, the
PCG provided an admission assessment form dated 2012.

TURE

USE THIS SPACE TO EXPLAIN YOURFU

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (&)

In the event of an emergency, an oral summary of the
resident’s condition shall be provided to the receiving
facility, followed by a written transfer summary.

FINDINGS

For Resident #1, emergency form is not current. For
example, list of medications is outdated as is diet. See
enclosed form for “Resident Emergency Information
Form” which was updated on 4/21/14.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION COll]l)plteﬁOﬂ
ate
§11-100.1-17 Records and reports. (e) PART 2
In the event of an emergency, an oral summary of the
resident’s condition shall be provided to the receiving FUTURE PLAN

facility, followed by a written transfer summary.

FINDINGS

For Resident #1, emergency form is not current. For
example, list of medications is outdated as is diet. See
enclosed form for “Resident Emergency Information
Form” which was updated on 4/21/14.
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

For Resident #1, during inspection PCG signed and post-
dated monthly notes for March 2018 to January 2019. The
PCG used copies of one (1) completed form to sign. The
content for each month was identical to the prior month.

PART 1

Correcting the deficiency after-

the-fact 1s not

practical/appropriate. For this
deficiency, only a future plan 1s

required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (£)(4) PART 2
General rules regarding records:
FUTURE PLAN

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

For Resident #1, during inspection PCG signed and post-
dated monthly notes for March 2018 to January 2019. The
PCG used copies of one (1) completed form to sign. The
content for each month was identical to the prior month.
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS

For Residents #1, #2, #3, #4 and #5, general register reads,
“admitted on 12/14/17”. No other information available.

DID YOU CORRECT THE DEFICIENCY?

PART 1

USE THIS SPACE TO TELL US HOW YOU g — Qﬁ__
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RULES (CRITERIA) PLAN OF CORRECTION CO.nll)l:::iO“
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
FUTURE PLAN

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS

For Residents #1, #2, #3, #4 and #5, general register reads,

“admitted on 12/14/17”. No other information available.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: 30/ q QI

Print Name: "T@ G\ &(\Q\&)

Date: % ]51 QO&Q

v

‘\ Licensee’s/Administrator’s Signature: GQ/ Q * QQAL‘L_(’ _,A
. ~J M

\

 \\ Print Name: _ ‘f & /F N 6 A (oY

Date: g - Q@ —_— [Q
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